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REASONABLE ACCOMMODATION ANALYSIS 

Application Submittal 

 

Please provide the information requested below. Insufficient information may result in processing 

delays.  If you need additional space to respond, please feel free to attach supplemental information. 

 

1. Identify and describe the disability which is the basis for the request for accommodation. 

Include (as an attachment) a current, written medical certification (by a licensed physician)  

describing the disability and any limitations on the occupant’s  physical or mental condition 

resulting from the disability. 

 

Analysis:  

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

______________________________________________________________________________ 

_______________________________________________________________________________

______________________________________________________________________________ 

 

2. State the rule, policy, practice and/or procedure of the city for which the request for 

accommodation is being made, including any specific zoning code regulation from which 

reasonable accommodation is being requested. 

 

Analysis:  

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
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_______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________

______________________________________________________________________________ 

 

3. Explain why the accommodation is reasonable and necessary for the needs of the disabled 

person(s) occupying the building.  Where appropriate, include a summary of any potential 

means and alternatives considered in evaluating the need for the accommodation. 

 

Analysis: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________

______________________________________________________________________________ 

4. Explain the measures that will be taken to reduce any impacts on surrounding property owners 

that may result from the requested accommodations. 

 

Analysis: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

Analysis completed by:    __________________________________________________________ 

 

Date:   _________________________________________________________________________ 
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